Pain site and radiation and the effect of various foods were studied prospectively in a consecutive series of patients with chronic upper abdominal pain. Patients followed for less than one year were excluded unless peptic ulcer or abdominal malignancy had been diagnosed or laparotomy had been carried out. A total of 632 patients .were eligible for the first study and 431 for the second. Gastric ulcer pain was more likely to be left hypochondrial (17%) compared with pain from duodenal ulcer (4%) or from all other conditions (5%). It was less likely to be epigastric (54%) compared with duodenal ulcer pain (75%). Oesophageal pain was more likely to be both retrosternal and epigastric (25%) compared with non-oesophageal pain (2%). Radiation to the back was more common in peptic ulcer (31%) and biliary pain (35%) compared with functional pain (20%). Pain precipitation by fatty foods was commoner in biliary disease (40%) than in duodenal ulcer (11%), peptic ulcer (9%), or non-ulcer dyspepsia (19%). Orange, alcohol, and coffee precipitated pain more frequently in duodenal ulcer (41%, 50%, and 43% respectively) than in biliary disease (17%, 0%, and 14% respectively). Chilli precipitated pain in one quarter to one half of subjects regardless of diagnosis. Approximately one tenth of all subjects avoided chilli, curry, coffee, and tea because of medical or other advice.
Upper abdominal pain can be caused by a large number of structural and functional disorders. While the typical sites of pain caused by different conditions are well known, variations occur. The advent of modern imaging techniques has made a definitive diagnosis possible for most patients. This study aimed to compare the site and radiation of upper abdominal pain caused by different conditions and to investigate the effect of ingestion of individual foods on upper abdominal pain.
Methods PAIN 
SITE
All patients presenting to one of us (JYK) with upper abdominal pain between April 1984 and December 1987 were included in the study whether the pain was the only complaint or one of several complaints. The author is a physician, and patients with acute surgical abdomens were seldom seen and not included in the present study. The site ofpain was recorded as epigastric, right or left hypochondrium, periumbilical, right or left lumbar, or generalised following the landmarks suggested by French.' The abdomen was divided into nine regions by the intersection of two horizontal and two sagittal planes. The upper horizontal plane was at a level midway between the suprasternal notch and the symphysis pubis. The lower plane was at the upper border of the iliac crests. The sagittal planes were vertical lines drawn through points midway between the pubis and the anterior superior iliac spines. Patients with suprapublic and right and left iliac fossa pains were not included in the present study unless there was concomittant upper abdominal pain. The site of radiation to the back, if present, was recorded as (a) right, left, or central and (b) thoracic or lumbar using the 12th ribs as landmarks.
EFFECT OF VARIOUS FOODS
Consecutive patients presenting with upper abdominal pain ofat least three months' duration as the only complaint or as one of several complaints between April 1984 and December 1987 were included in the study. The time period of three months was chosen since patients with shorter histories, and thus fewer pain episodes, may not be able to determine the effect of individual food items on their pain.
After a routine history had been obtained, each patient was shown a list of food itemschilli, fatty foods, curry, orange, other fruits, cucumber, onions, alcohol, coffee, and tea. He or she was asked whether (1) (5), pancreatic disease (6), cardiac disease (4), disseminated carcinoma (1), musculoskeletal (2), renal (1), infectious mononucleosis (1), combined gastric and duodenal ulcer (1), stomal ulcer (1), and cause unknown (20).
Of the five patients with hepatic pain, two had hepatitis, one giant haemangioma, one abscess, and one metastatic disease. Patients with colonic pain included four with colonic carcinoma and one with ischaemic colitis. Of the eight patients with oesophageal pain, five had reflux oesophagitis, one a discrete lower oesophageal ulcer, one achalasia, and one a mid-oesophageal carcinoma.
Of the six patients with pancreatic pain, four had pancreatitis while two had pancreatic cysts.
Effect ofvarious foods Four hundred and thirty one patients were available for analysis. There were 234 men and 197 women. Their ages ranged from 13 to 79 years. They were followed up for a mean period of 38 months ranging from 0 to 71 months. Their diagnoses are also shown in Table I . Miscellaneous diagnoses included: gastric cancer (9), oesophageal disease (5), pancreatic disease (4), colonic cancer (2), renal disease (1), hepatic metastases (1), musculoskeletal (1), stomal ulcer (1), cardiac disease (1), and unknown (12) . Oesophageal diseases included reflux oesophagitis (4) and oesophageal cancer (1) . Pancreatic diseases included pancreatitis (3) and pancreatic cysts (1 Similarly, exacerbation of pain by coffee occurred more often with duodenal ulcer (43%) than biliary pain (14%, p<0 05).
Discussion
While the evaluation of chronic upper abdominal pain should follow the traditional sequence of history, physical examination, and special investigations, the medical history is often unhelpful in the diagnostic process.4 Recent work suggests that the discriminative value of the history can be improved if it is collected and analysed in a structured way with reference to an adequate database." The typical sites of abdominal pain in various disorders are well described in 
